MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-0015604

OEPARTMENT OF PUBLIC MEALTH AND w:l.rut7 9 ;" y R
" b4 STATE FILE N
Registration District No. y l’rlmurymeqlstrahon District No. / L_é_—'__ltaginrar': No. . kon__ f UMBER

DG NOT WRITE
ON THiS STUB AMENDED

1. PLACE OF DEATH ) ) 2. USUAL RESIDENCE (Wheore clecested lived. If imstitution: Residence before

s COUNTY JACKSON - A ; a STATE b. COUNTY admission)
b. Cé‘l’Y (If outside corporate limity, give TOWNSHIF only) Length of stay in 1h c. C(l)':l’ MISSOURI Jm {nsideLimits
TOWN KANSAS CITY 32 yrs. TOWN  KANSAS CITY Yo hyNo O .

€. f{%éﬂll’lws %F (if NOT in hospitsl, give |ocation) Inside Limits d. AS;E%EJSS (If outside, give location) Reside on Farm -

23 )- (5 : : instiuTion 1624 CORRINGTON . YeXX No [J 1624 CORRINGTON Yes O No ﬁx
2 2 3. NAME OF DECEASED Firer Wadie ' ~ew y " Morh Day Your
{Type or print) R

Clarence Andréw Cale DEATH 1 1963
5. SEX 4. COLOR OR RACE 7. Marrisd )Y Nover Married [ (0. DATE OF BIRTH | ¥ AGE [fest O > IF_UNDER%%!AR IF_ UNDER 24 AR
MALE WHITE Widowed [] Divorced [] 9=28~ 1893 69 Months | Days Hours I Min.

10a. USUAL OCCUPATION (Glve Kind'of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

REPIRRY "CARDKER™ ™" QLD AMERICAN ROOFING| ATHERTON, MISSOIRI- U.S,A, :
14, NAME OF HUSBAND OR WIFE

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
JACK COLE B MYRTLE JOSEPHINE COLE
15, WAS DECEASED EVER IN U.S. ARMED FORCES? Te. %‘é&%&ﬁ%.ﬂrﬁr INFORMANT - Address

(Yes. "YE?’"""“"]IWWW‘I e T 7 Mrs.Myrtle J.Cole,1624 Corrington,K.C.Mo.

18. CAUSE OF DEATH (Enter anly one cause pe INTERVAL BETWEEN
ART |. DEATH WAS CAUSED B ONSET AND DEATH

{MMEDIATE CAUSE {a)

/ . i
Conditions, if any.} DUE TO (b) M@M;

which gave rise to
DUE TO (<) 2 M'

above causs (a),

stating the under-

FART ). OTHER SIGNIFICANT CONDITIONSZZONTRIBUTING TO DEATH but not related to the ferminsl PART 111, if decoated wam_ femsle wn
diseese condition given in PART | { . there a pragnancy in last 90 days.

lying cavsa last.
JOves | cive [ O unknown

V5. WAS AUTOPSY | 20a. ACCIDENT _ SDICIDE HOMEIlCIDE 20b. DESCRIBE HOW INJURY. OCCURRED. (Enter nature of injury in PART | or PART II of item 16.}
RIMED? i ] o] .
YES (1 NO [A

20c. TIME OF Houl #onth, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, fectory, street, office bidg., etc.)
NOT WHILE AT WORK ]

VS 300
Rev. 4/59

1

DATE AMENDED

DOCUMENT
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21. | attended the deceased fro ‘ . , nd last saw p;m 2live o z
Death occurred at. , 4 on the date stated above, snd to the best of my knowledge, from the cauces stated.

22a. SIGNATURE [Degree o, title) 22». ADDRESS 22¢. DATE SIGNED
23a. BURIAI., CREMATION, | 21b. DATE & 23{NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifly. town, or county) (State)*

ReTAr " | 1-26-1963 | MU, WASHINGTON CEMETERY | INDEPENDENCE, MISSOURI

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ﬁnn S SIGNA‘I’URE
GEO,.C,CARSON & SONS, INDEFENDENCE, MO, }f }4/,63 . 1?0"7__

(Licansed Embalmar’'s Statement on Reversa Side)

USE BLACK INK

SHOULD READ -

H' ﬁoyd’ JTe MEDICAL CERTIFICATION

TYPEWRITER RIBBON

R..

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -

or by Student Embalmer No.

working under my personal supervision.

Student, i : : o

Signatura of Student Embalmer
Licensed Embalmer No. # 2 o #
p. 0. Address__ 2T (O P2t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of’ Ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed fact should be s0 ‘stated above
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